however, that the severity of the illness-related cases in their study was somewhat greater than the severity of the injuries.
The distribution of calls for prehospital care for children during the day and over the year appears to be related, at least in part, to the timing of school activities. During the day, for example, calls rise steadily from about 6 a.m. with a peak for injuries in mid-afternoon after the school day typically has ended (Tsai and Kallsen, 1987; Seidel et al., 199Ib). Calls for illness show an afternoon and evening plateau rather than a peak (Tsai and Kallsen, 1987). Over the course of a year, calls have been found to be higher in the summer for injuries and in the winter for illness (Johnston and King, 1988).
ED Care
Experts estimate that about one-third of visits to EDs are for children (ACEP, 1990d). This average spans children's hospitals that see children almost exclusively and general hospitals with proportions of pediatric cases as high as 41 percent (Guterman et al., 1985) and as low as 23 percent (Nelson et al., 1992). In a pattern consistent with the use of prehospital services, most children arrive at the ED in the late afternoon and evening (Fifield et al., 1984; Mayol and Mora, 1989; Krauss et al., 1991; Nelson et al., 1992). Al those hours, the offices of private practitioners and clinics are less likely to be open, making the ED the most readily available source of care (Guterman et al., 1985). In addition to patients who come to the ED on their own, large numbers of primary care providers refer patients into the ED.
Only a small share of children treated in the ED arrive via ambulance. Reports suggest about 5 to 10 percent (Fifield et al., 1984; Guterman et al., 1985; Pon et al., 1989; Yamamoto et al., 1991b), although it may be less than 1 percent in some areas (Arkansas EMS-C Project, 1991). Among more seriously ill or injured children, the proportion is generally believed to be higher, but not necessarily equivalent to that for adults. In many settings, a large percentage of critically ill children who need hospitalization are brought directly to the ED by their families. Even among trauma center patients injured as pedestrians, 76 percent of the children were transported by ambulance compared with 90 percent of the adults (Derlet et al., 1989). Injury is typically the single most frequent condition treated in the ED, but illness accounts for the larger share overall (Fifield et al., 1984; Mayol The distribution of prehospital cases with injuries or illnesses varies as expected with age; the youngest children experience more illness and the oldest ones, more trauma.
